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TOSKI, SCHAEFER & CO., F.C.

CERTIFIED PUBLIC ACCOUNTANTS
555 INTERMNATIONAL DRIVE

MLCAMEVILLE NEW YORK 14220

TELEPHONE 1718 634 0700

FAK LT161 624 5764

NAME: JOHN HELAK

FORM TO FILE: FORM LM-30 'LABOR ORGANIZATION OFFICER AND EMPLOYEE
REPORT"

SIGNATURES: JOHN HELAK TO SIGN, DATE AND WRITE IN TELEPHONE NUMBER

PAYMENTS: NO PAYMENT REQUIRED

WHEN TO FILE: AUGUST 15, 2005

WHERE TO FiLE: U.S. DEPARTMENT OF LABOR
EMPLOYMENT STANDARDS ADMINISTRATION
OFFICE OF LABOR-MANAGEMENT STANDARDS
200 CONSTITUTION AVENUE N.W.
ROOM N-5616
WASHINGTON, D C 20210



